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AMERICAN INTELLIGENCE. 

ORIGINAL COMMUNICATIONS. 

Two Cases of Femoral Hernia, with some Remarks. By W. L. Sut¬ 
ton, M. D., Georgetown, Ky. 

Case Intestine strangulated, mortified and adherent to the neck of the 
sac—Incision from within the bowel—Temporary artificial anus — Perma¬ 
nent recovery.— Dec. 12,1843, Dr. Craig called at my office, and informed 
me that he had a case of strangulated hernia on hand, which he very much 
feared would speedily terminate fatally, hut if I would share the responsi¬ 
bility with him, we would give the patient what little chance an operation 
at that late period would offer. He went on to state that he had been in 
attendance on the patient, a lady about 50 years old, for about a week, 
during which time continual vomiting, pain, and some distension of the 
abdomen, and obstinate constipation, were the prominent symptoms; that 
suspecting hernia he had repeatedly inquired as to the existence of any 
tumour in the groin or any part of the abdomen, but had been as repeat¬ 
edly, positively assured that no such swelling existed; that having full 
faith in the good sense of his patient he had credited her statements; that 
four days previously the bowels were freely evacuated, yet at his visit soon 
afterwards the distressing symptoms were as bad as ever, thus further dis¬ 
countenancing the idea of their depending on strangulated hernia; but 
that a few hours before his calling on me he had, altogether accidentally, 
learned that a swelling did exist in the right groin, and that upon exam¬ 
ination he had satisfied himself that a small strangulated crural hernia 
was the real evil; that when taxed with having deceived him, she an¬ 
swered that “the swelling had existed for 25 or 30 years, during which 
time it was often as painful as it had been during this illness, and had 
always got well, and therefore she did not think that it had any thing to 
do with her sickness;” that for several days what she vomited was very 
stercoraceous; that at present she was nearly moribund, and if any thing 
were attempted there was no time to lose. We therefore immediately 
visited her, and I found the case fully answered the description. The 
pulse was very frequent and weak; countenance haggard, and bedewed 
with a cold perspiration; abdomen distended and tender; mind wandering. 
Dr. C. having previously satisfied himself of the existence of hernia, it only 
remained that I should do the same; and as soon as possible we shaved the 
parts and performed the operation in the usual way until the sac was open¬ 
ed, (which gave vent to about a tablespoonful of turbid fluid, very strongly 
characterized by the same stercoraceous odour which marked the fluids 
ejected from the stomach,) when we ascertained that about three inches of 
the small intestine, in a gangrenous state, occupied it, no adhesion existing 
at this part. Upon attempting to run the finger in the sac, and on the 
outside of the bowel, to the point of stricture, we could not reach it, but 
the sensation was as when we put on a glove, the fingers of which are too 
short. We next tried to pass a director, with no better success; then a 
probe, and again the flat end of the probe. After repeated trials in every 
direction, and finding no point which would admit the passage of any 
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thing, we passed a finger within the gut up to the stricture, and upon that 
a probe-pointed bistoury within the stricture, and by turning the edge to 
the stricture, it readily gave way so as to admit the finger. The integu¬ 
ments were now lightly drawn together, and dressed with adhesive strips, 
and the patient put to bed. 

For a few hours the patient appeared to mend rapidly: her vomiting 
subsided: after eight or ten hours she had a small discharge per anum,— 
and not long afterwards one from the wound. The abdomen continued 
distended and tender, but something less so than before the operation. 
After the first 24 hours her improvement was very slow, the abdominal 
symptoms giving way very slowly; she did not have another discharge 
per anum for several weeks. But at length they became more and more 
frequent, whilst those from the wound as gradually diminished; and at 
the expiration of five months the incision had entirely healed, and from 
that time to this, January 27th, 1845, has enjoyed better health than for a 
number of years past, inasmuch as she has been entirely free from the 
frequent annoyance from the hernia, to which she had been subjected for 
the last 25 or 30 years. 

Remarks .—I am not aware that such an operation has ever been re¬ 
ported, and I apprehend that the first idea in the mind of most Teaders 
will be one of decided reprehension. Such being the case, I may be 
allowed to offer a few remarks on the subject. We found ourselves with 
a case of adhesion between the protruded bowel and the sac, occupying 
the whole periphery of the stricture, occasioned, I presume, by the re¬ 
peated attacks of incarceration to which our patient had been subject for 
many years—the bowel mortified, and our patient nearly dead: indeed, 
when we commenced the operation we believed and informed the friends 
that we regarded success as barely possible. It so happened that the day 
was rainy and dark, and we had light from a single small window. 

We had two alternatives; 1st, to make an opening through the tendons 
above the femoral arch, and then slit down to the stricture, and cut that 
upon the gut; for we could not expect to avail ourselves of a director; or, 
2dly, to cut the stricture through the gut. The case did not admit of 
slow councils or slow operations; and when we reflect upon the time 
necessary to perform the first-mentioned operation under the circum¬ 
stances, the delicacy of the operation, and the danger of puncturing the 
bowel above the adherent part, and that the crural arch must be divided, 
and, on the other hand, that the stricture had completely obliterated the 
cavity of the bowel, and might be reached by making a very small in¬ 
cision through it, which most probably would be bounded by adherent 
portions, the very slight scratch on the edge of the stricture, which will 
suffice to liberate the strangulation, and that the operation itself is the work 
of but a moment, albeit a moment fraught with momentous consequences, 
I think the proceeding in the case may be viewed with more leniency. 
One thing ought to have been ascertained, but was not—the existence or 
not of adhesion between the outside of the sac and the stricture. 

Case II .—Repeated strangulation—Absence of vomiting — Death .—On 
Monday, Nov. 11, 1844,1 visited A. Parker, in the absence of his regular 
physician, and received the following history of his case. On the 4th inst., 
whilst straining at stool, he felt a slight sensation in the right groin, as if 
something had given way, but no pain followed. On the 5th, after riding 
eight or nine miles, he felt some pain in the same spot, which gradually 
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increased and spread over the abdomen, being not very severe, but suffi¬ 
cient to render him very uncomfortable. He rode home in the evening 
without any increase of his discomfort. He continued to suffer, but not 
severely, until Thursday, when he had a motion from his bowels. On 
Saturday the distress became more severe, when he vomited, two or three 
times, a little water having no unpleasant smell. From this time until I 
saw him, he remained in much distress, no stool or vomiting. I found 
him with an abdomen somewhat tense, and slightly tender on pressure. 
There was a small tumour at the right femoral arch, the long diameter of 
which corresponded with the arch. This tumour had never been observed 
before his ride to town on the 5th. It w'as not painful, nor was there any 
tnmefaction of the integuments. I endeavoured to press the contents of 
the tumour into the cavity of the abdomen, but without success. During 
my stay he had his bowels freely moved by some purgative medicines, 
tvhich he had previously taken, and expressed himself as considerably 
relieved, the tumour, however, remaining unaltered. 

15/^i. Visited him again with his ordinary physician, upon a message, 
which induced me to believe that an operation would be necessary. We 
found him very comfortable, all distension and tenderness of the abdomen 
gone; pulse 80, regular; respiration normal; tumour very much as when 
I saw him before. We learned that after I left him on the 11th he re¬ 
mained very comfortable until the 13th, when he was a good deal swelled 
and tender in the abdomen, but no vomiting. This state was relieved by 
the administration of purgative enemata and castor oil; that on the after¬ 
noon of the 14th a recurrence of suffering took place, in consequence of 
which we were again summoned; but again the means advised had been 
sufficient to open the bowels and relieve him. Each of us made a pro¬ 
tracted effort to reduce the tumour, but without being able to make any 
impression on it. 

l(5th. Dr. Rawlings was called to him early in the morning, and found 
him suffering severely with tenseness and pain in the abdomen; indomita¬ 
ble constipation; no tenderness in the tumour; no nausea, so far from it 
that (doubting, perhaps, the correctness of our previous diagnosis) he gave 
him from GO to 100 grains of ipecac, without producing any sickness at 
stomach. 

17th. Visited him again and found him moribund; pulse imperceptible 
at the wrists, the femoral artery at the arch beating about as strongly as 
the radial of an ordinary man; considerable tumefaction and tenderness of 
the abdomen ; no tenderness in the tumour ; no tumefaction of the integu¬ 
ments ; the tumour itself decidedly less than when I last examined it. 
Died at 4 A. M. of the 18th. 

Seven hours after death examined the body as far as could be done with 
the consent of the friends. Present Drs. Rawlings and Sullivan. Seve¬ 
ral bluish spots on the thigh and abdomen. The tumour, I thought, smaller 
than on the previous day. Upon cutting down on the tumour it was found 
to consist of a small portion of omentum, (about the size of a nutmeg,) 
firmly compacted, and adherent to the hernial sac throughout, by appa¬ 
rently recent adhesions; no fluid in the sac. The colour, firmness and 
attachment to the sac were such as to convey distinctly to each of us at 
first sight, that it was an inflamed gland. The structure existed at the 
inner edge of the ligament. The omentum contained in the sac was not 
gangrenous; but the small intestines adhered to the omentum, the perito- 
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neum, and the contiguous convolutions to each other, and were extensively 
mortified. 

Remarks .—Here we had a strangulated hernia followed hy death ; but 
was death caused by the strangulation? If so, (as I believe,) we had a 
continued recurrence of tightening and loosening of the stricture; an ab¬ 
sence of marked pain of the strictured part; no stercoraceous vomiting at 
any time ; and none of moment of any kind. We had also the progress 
of diseases much greater in parts not implicated in the stricture, than in 
that portion of the omentum which was. 

We had the tumour unaltered in its condition by the presence or absence 
of strangulation—at least such was the case if a soluble state of the bowels 
and absence of distension and pain in the abdomen depended on a relaxa¬ 
tion of the stricture. 

It is mentioned that on the 17th, the tumour was of less size than it was 
at either of my previous visits. Of this fact I am fully convinced, both 
because of my distinct recollection of the size, but principally because in 
my attempts at reduction, it so happened that after attempting to force the 
tumour, as it were, into the thigh, and changing the direction of pressure, 
it was at two or three different times thrown up partially over the lower 
edge of the arch, whereas at the time named, it could not be put into that 
position. 

I do not know of any authority which would justify an operation at 
either time when I saw him; and yet I believe that a successful operation 
at the first or second visit would have saved his life. 

I think an operation, undertaken during life, would have been both deli¬ 
cate and difficult. Although the integuments covering the tumour were 
in the most favourable condition, the omentum was so perfectly jammed 
into the sac, that it appeared impossible that any more could have been 
forced in; and the same stroke of the scalpel which opened the sac, would 
be very apt to enter the omentum: in w hich case the appearance of the 
stricture and the intimate adhesion to the sac would have been very likely 
to throw doubt upon the actual condition of things. Again it was utterly 
impossible to introduce the finger into the sac, beside the omentum, (even 
after breaking up the attachments,) so as to feel the stricturing part. This 
remark is made upon the supposition that the parts would have been found 
in the same condition as after death. I believe that the sac was larger on 
the 11th and 15th than at death; but it had the same round, hard, gland¬ 
like feeling every time I examined it, and therefore was probably well 
filled. I think, however, that the adhesions between the sac and its con¬ 
tents may not have existed on the 11th. 

Case of Extensive Inflammation of the synovial membrane of the Knee 
Joint terminating in suppuration, without inducing ulceration of either the 
hard or soft textures of the Joint. By Samuel Tyler, M. D. 

I was called on the 29th of October, 1844, to visit a patient 15 years of 
age, labouring, as it was then supposed, under a scrofulous affection of the 
knee-joint. Upon inquiry into the history of the case, I learned that some 
six months previous the patient had given the limb a severe twist, whilst 
running over rutty, uneven ground. 

Finding the joint excessively swollen, the leg so contracted as to render 
it almost impossible to place the foot upon the ground by force, I proceeded 
to treat the case in the following manner: 

Commencing with the application of a blister which surrounded the 



